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 endocarditis, endocarditis lenta, chronic ulcerative endocarditis, sub-
acute streptococcal endocarditis and Influenza! endocarditis.
The great majority of the cases of bacterial endocarditis either run
an acute course terminating fatally in a few days to a few weeks or else
run a much more prolonged course of several months up to, in ex-
ceptional cases, two and a half years. There is fairly general agreement
that any case lasting more than three months may he classed as subacute.
(1)—Aetiology
In practically all cases subacute bacterial endocarditis develops in a
heart the endocardium of which is already abnormal, most frequently
on the basis of an old rheumatic endocarditis, less frequently in a
syphilitic heart or a heart the subject of a congenital abnormality.
Grant, in 1,000 cardiac army pensioners, followed for ten years,
found 7 per cent affected with subacute bacterial endocarditis on the
first examination, and a further 5 per cent developed the disease in the
course of ten years. Libtnan (1925) stated that 0-3 per cent of patients
with chronic valvular disease died of subacute bacterial endocarditis.
About one-third of the subjects of congenital heart disease who reach
adolescence also die of this condition.
The sexes are almost equally affected; but after the War (1914-18)
its incidence in males was very much higher than in females (Cotton;
Coombs), and some authors estimate that males and females are
affected in the proportion of 3 to 2. The main incidence of the disease
falls between the ages of eleven and forty and about 86 per cent between
the ages of eleven and fifty. A possible portal of entry of the infecting
organism can be found in about 20 per cent of the cases, most frequently
the teeth and tonsils. Some authors lay much stress on Infection from the
intestinal tract,
(2)—Bacteriology and Morbid Anatomy
There are only two organisms of importance in subacute bacterial
endocarditis. About 95 per cent of the cases are due to Infection by
the Streptococcus viridans, which Libman (1913) isolated in 73 out of
75 cases, and 5 per cent by the Haemophilus influenzas. Other organisms,
such as staphylococci, pneumococci, and gonococci, have been reported
In exceptional instances,
Several outstanding points in the morbid changes are important in
''complaining the clinical symptoms: (I) Involvement of valves already
Damaged by previous endocarditis or congenital abnormality—hence
'the previous presence of various murmurs and enlargements,  (ii)
Involvement of the mural endocardium and chordae tendineae, which
rupture and lead to sudden changes in the character of murmurs.
(ill) Relatively slight degree of Involvement of the myocardium, which
.accounts for the absence in many cases of any great enlargement or
of serious functional failure  of the  heart,   (iv)   Far  lower
of, pericarditis than In simple rheumatic infection of the
(v) A cimracteri^ic renal lesion—focal embolic nephritis—which

